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The  purpose  of  this  study  was  to  determine  the  characteristics  of  suicidal  childhood  deaths  with  the  use 
of  firearms  that  occurred  from  2000  to  2009  in  Antalya. 

The  autopsy  reports  of  the  Antalya  branch  of  the  Turkish  Forensic  Medicine  Council  and  judicial  re¬ 
cords  were  reviewed  retrospectively.  There  were  60  suicidal  deaths  between  0  and  18  years  of  age. 
Firearms  were  used  in  20  cases  (11  males,  9  females).  The  shotgun  (n  =  15)  was  the  most  frequently  used 
weapon.  The  site  of  bullet  entries  were  the  chest  (n  =  6),  abdomen  (n  =  5),  right  temple  (n  =  5),  mouth 
(n  =  2)  and  neck  (n  =  2).  Most  suicides  (n  =  16)  were  in  the  home. 

In  contrast  to  many  other  studies,  the  most  frequently  used  weapon  for  suicides  was  the  shotgun  in 
this  study. 

©  2013  Elsevier  Ltd  and  Faculty  of  Forensic  and  Legal  Medicine.  All  rights  reserved. 


1.  Introduction 

Suicide  is  a  manner  of  death  that  is  often  difficult  for  the  public 
to  accept,  especially  in  pediatric  cases.1  That  a  child  or  adolescent 
would  find  himself  or  herself  in  a  situation  where  the  only 
perceived  option  is  to  take  their  own  life  is  tragic  but  not  uncom¬ 
mon.2  Suicidal  deaths  with  firearms  account  for  a  high  rate  of  all 
suicidal  deaths  and  of  all  firearm  deaths  and  they  are  one  of  the 
most  lethal  types  of  suicides.3  Studies  have  demonstrated  that  only 
the  rate  of  suicide  by  firearms  has  risen  continuously  over  the  past 
4  decades.4 

The  World  Flealth  Organisation  (WHO)  report  suicide  rates  of 
0.4  and  1.5  per  100,000  population  for  5-14-year-old  females  and 
males.5  In  a  review  of  child  and  adolescent  suicide,  Pelkonen  and 
Marttunen  (2003)  cited  international  suicide  rates  for  adolescents 
15-19  years  reported  by  WHO.  Rates  were  presented  by  sex,  for  a  2- 
year  average.  These  varied  substantially  for  males  (0.2-34.5  per 
100,000)  and  females  (0.0-17.1  per  100,000)+7 

However,  there  are  numerous  studies  in  the  literature,  mostly 
focusing  on  suicidal  deaths  in  childhood  periods  for  all  used 
methods  or  suicidal  firearm  deaths  for  all  age  groups.  The  purpose 
of  this  study  was  to  determine  the  characteristics  of  suicidal 
childhood  deaths  with  the  use  of  firearms  that  occurred  from  2000 
to  2009  in  Antalya  and  emphasize  the  suicidal  firearm  deaths  in 
childhood  period. 
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2.  Methods 

This  is  a  retrospective  review  of  suicidal  firearm  deaths  of 
children  between  0  and  18  years  old,  whose  autopsies  were  per¬ 
formed  in  the  Morgue  Department  of  the  Antalya  branch  of  the 
Turkish  Forensic  Medicine  Council  between  2000  and  2009. 

The  autopsy  reports  and  the  judicial  records  were  examined 
with  regard  to  gender,  type  of  used  firearms,  site  of  entrance 
wound,  range  of  fire,  toxicological  analyses,  scene  of  suicide  and  the 
presence  of  suicide  note. 

3.  Results 

A  total  of  3200  medicolegal  autopsies  were  performed  during 
the  10  year  period  from  2000  to  2009  in  Antalya.  Sixty  (1.9%)  deaths 
were  determined  as  suicides  below  18  years  of  age.  Of  these,  20 
(33.3%)  cases  were  suicide  by  firearms,  15  (25%)  cases  were  suicide 
by  hanging  and  15  (25%)  cases  were  suicide  by  intoxication.  Dis¬ 
tribution  of  suicide  methods  is  shown  in  Fig.  1. 

Of  20  suicidal  childhood  deaths  with  the  use  of  firearms,  11 
(55%)  cases  were  male  and  9  (45%)  were  female.  One  of  them  was  13 
year  old  and  the  others  were  14  and  older. 

The  shotgun  (n  =  15,  75%)  was  the  most  frequently  used  firearm 
(Table  1). 

There  was  a  single  entrance  wound  in  all  cases.  Distribution  of 
sites  of  the  entrance  wounds  according  to  gender  is  shown  in 
Table  2. 

All  entrance  wounds  formed  by  handgun  bullets  located  in  the 
right  temporal  region.  There  were  no  cases  of  close  or  distant  range 
of  fire. 
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Fig.  1.  Suicide  methods. 

The  results  of  toxicological  analyses  performed  at  autopsy 
showed  low  levels  of  ethyl  alcohol  (1-100  mg/dl)  in  6  suicides. 
Benzodiazepin  (5860  ng/ml)  and  cannabinoid  metabolites  (78  ng / 
ml)  were  detected  in  one  case  and  codein,  chlorphenamine  and 
ibuprufen  were  detected  at  therapeutic  levels  in  another  case. 

The  most  frequent  suicide  scene  was  home  (n  =  16,  80%).  Four 
suicides  were  committed  in  other  locations.  These  locations  are: 
workplace,  pathway,  mountain  area  and  vineyard  house. 

None  of  them  had  a  history  of  neurological  or  psychiatric  dis¬ 
orders.  A  suicide  note  was  found  in  two  cases. 

4.  Discussion 

Methods  of  suicide  used  by  children  and  adolescents  vary  with 
respect  to  gender  and  socio-cultural  factors.  A  study  conducted  in 
Canada  determined  that  the  most  common  method  was  hanging 
(48.4%),  followed  by  firearms  (13%),  whilst  in  Hungary  the  most 
common  method  was  jumping  from  heights  (36.1%),  followed  by 
hanging.2,8  Studies  conducted  on  suicides  in  the  United  States 
showed  that  the  most  common  causes  were  firearm  injuries.1,9  In 
certain  autopsy  studies  conducted  in  Turkey,  hanging  was  found  to 
be  the  most  common  method,  with  34.4%  in  Adana,  52.9%  and  55% 
in  Istanbul.10-12  However  other  studies  reported  that  firearm  injury 
was  the  leading  cause  of  death  with  43%  in  Diyarbalur  and  51.2%  in 
Istanbul.13,14  According  to  data  on  suicides  in  2010  from  the  Turkish 
Statistical  Institute,  the  most  frequently  used  method  was  hanging 
(49.1%),  followed  by  firearms  (27%)  in  children  aged  less  than  19 
years.15  Unlike  this  data,  we  found  that  in  33.3%  of  our  cases  fire¬ 
arms  were  used  for  suicide,  followed  by  hanging  and  intoxication. 

The  most  common  type  of  firearm  used  in  suicide  attempts  is 
handgun,  while  suicides  with  long-barreled  firearms  are  uncom¬ 
mon.16-18  In  contrast  to  these,  in  our  study  shotgun  was  the  most 
commonly  used  firearm.  Shotguns  are  easily  obtainable  firearms 
and  are  traditionally  hung  on  nails  on  the  walls  of  houses  in  Turkey. 
Thus,  they  are  attractive  objects  for  those  who  aim  to  commit 
suicide.13,19 

With  regard  to  entrance  wound  distribution  in  suicides,  the 
typical  area  is  right  temple  of  the  head  that  is  strictly  related  to  the 
use  of  a  handgun.18-23  The  most  common  entrance  wound  site  was 
the  chest  in  this  study.  This  may  be  explained  by  the  fact  that 
shotgun  was  the  most  frequently  used  firearm.  In  all  cases  of  injury 
to  the  right  temple  a  handgun  was  used  in  our  study. 


Table  1 

Types  of  used  firearms  and  gender. 


Types  of  firearms 

Male 

Female 

Total% 

Shotgun 

9 

6 

15  (75) 

Handgun 

2 

3 

5  (25) 

Total 

11 (55) 

9(45) 

20(100) 

Table  2 

Entrance  wound  sites  and  gender. 


Entrance  wound  sites 

Male 

Female 

Total% 

Chest 

3 

3 

6(30) 

Abdomen 

2 

3 

5  (25) 

Right  temple 

2 

3 

5  (25) 

Mouth 

2 

— 

2(10) 

Neck 

2 

— 

2(10) 

Total 

11  (55) 

9(45) 

20  (100) 

In  several  studies,  ethyl-alcohol  was  detected  in  57%  and  52%  of 
the  suicides  using  firearms 24,25  In  other  study  conducted  in 
Istanbul  and  covering  all  age  groups,  alcohol  was  found  in  only 
17.8%  of  suicidal  deaths  using  shotgun.26  However,  in  our  study, 
approximately  one-third  of  the  cases  committed  suicide  with  the 
use  of  firearms  under  the  influence  of  alcohol. 

In  this  study,  the  most  frequent  suicide  scene  was  home, 
compatible  with  the  literature.1,12-14  A  common  belief  is  that  most 
suicide  victims  leave  some  type  of  final  note.1  The  presence  of  a 
suicide  note  is  quite  variable  in  the  literature,  ranging  from  4%  to 
39%  of  cases.1,2,13,14  In  our  study,  a  suicide  note  was  found  in  only 
two  cases. 

In  contrast  to  many  other  studies,  the  most  frequently  used 
weapon  for  suicides  was  the  shotgun  in  this  study.  This  may  be 
related  to  the  socio-cultural  characteristics  of  the  populations 
studied.  In  addition,  availability  is  a  factor  in  determining  methods 
of  suicide  chosen  by  children  and  adolescents  2,27  Therefore,  re¬ 
striction  of  easy  access  to  firearms  is  certainly  an  important  pre¬ 
ventive  measure. 
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